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THE DANGERS OF THE MENOPAUSKE.* 
SARA E. GREENFIELD, A.B., M.D., HIAWATHA, KANSAS. 


I was led to select this subject from the fact that the majority of 
our writers on gynecology give so little attention to the condition of 
the menopause. ‘Two of the text books with which I am most familiar 
devote two or three paragraphs to the subject and dismiss it with the 
Statement that the menopause is a natural physiological phenomena 
which needs no special attention. It has been a great source of 
wonder to me why such an important period in a woman’s life should 
be treated so lightly, and it is a natural phenomena, but like all other 
functions of the body it is liable to deviate from the normal. Speak- 
ing from the standpoint of the student and the young practitioner, 
this belittling of the menopause and its symptoms has a bad influence. 
The older physician, no doubt, has learned by experience, often by 
very bitter experiences, not to treat this condition too lightly. Since 
I,as a young physician, have derived great benefit from my recent 
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special study of the subject, I address this paper to the younger 
members of our profession. 

The climacteric or cesession of menstrual life is nature’s first 
warning of old age. It comes at the time when a woman is still 
bearing the burdens of active life. In all probability she hus a 
growing family, some of the members of which are just becoming men 
and women, while others may still bein their infancy. The care and 
anxiety which must be her’s as the mother of such a household is no 
small strain upon her physical and’ nervous endurance. After twenty- 
five years or more of burden bearing, she is beginning to need rest. Her 
nerves are sadly out of tune, but instead of the needed recuperation, 
she is confronted with something entirely new; something which 
disturbs the equilibrium and upsets the physiological routine of her 
existence. 

In order of frequency the nervous manifestations stand first, the 
patient and her friends notice that she is becoming more irritable, 
that things which used to passas nothing now disturb her. Numerous 
functional ailments, begin to molest her. She is troubled with in- 
digestion, insomnia, hot flashes, cold teet, palpitation of the heart, 
etc. Such a condition naturally causes some alarm. If she is appre- 
hensive or of a melancholy disposition she will develop all kinds of 
phobias. No sooner has she been persuaded that there is no organic 
disease of a particular part, than she makes up her mind that some 
other organ is diseased. The picture of a skeleton walking arm in 
arm with its unsuspecting victim, reinforced by such announcements, 
as, Beware! Danger Ahead! etc., and begging the reader to seek 
relief immediately in some patent medicine, is often responsible for 
many of these fears. 

Now I believe, that in order to successfully cope with such averse 
circumstances, the physician must take the patient into his confidence, 
must explain, at length, why these distressing svmptoms exist. If 
she has average intelligence she wiil understand the essential points 
and thus an intelligent co operation between physician and patient 
can be established. I have heard physicians say that it is foolish to 
try to explain the cause of disease to patients, that “‘is throwing 
pearls before swine.” I do not believe it. If the doctor wil! not 
inform the sufferer, he still has that great Enclycopedia of Medical 
Information to fall back on, the patent medicine advertisements in 
the daily papers. They take the trouble toexplain each symptoni ina 
very vivid and soul-stirring way. What if they are based on ‘raud 
and commercialism? They satisfy that longing to know the cause 
which is at the heart of every suffering human being. If the woman 
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whe is confronted with the change of life but knew that her woes 
were the result of a disturbed physiological equilibrium and that her 
symptoms were not based on an organic lesion but on a temporary 
functional derangement, would it not go a long way towards quieting 
her fears? I do not wish to give the impression that I would try to 
talk away all her ailments. I am not a Christian Scientist. The 
insomnia, the gastric distress and all the other symptoms call for 
proper medical treatment. Sodium bromide is an excellent nerve 
sedative which produces no harmful after affects, even after having 
been used for an extended length of time. I believe that there is not a 
case where the nervous symptoms are marked that will not be helped 
by the administration of iron. The nervous system is impoverished 
and must be built up through that great source of strength, the 
blood. 

As in neurosthenia, rest is of paramount importance, so it is in this 
kindred condition. If the patient’s circumstances will permit, she 
should be sent away from home for a while. Change of scene and 
quiet, pleasant surroundings are an excellent nerve tonic. If she 
cannot leave home or you have reason to believe that she would worry 
or become homesick, if sent away, have her arrange her work so that 
she can take a few hours rest during the day. She should go to bed 
and all of the noise of the outer world should be shut out. Even if 
she does not sleep this period of inactivity is restful. It may be 
necessary to discipline the family a little. The members should be 
taught to understand that the mother is not to be annoyed by every 
little family mishap. Thus by a combination ot suggestive thera- 
peutics, materia medica and physical and mental rest we will be able 
to guide the patient safely through this trying ordeal, while if she 
had been left unaided the result might just have been complete 
nervous exhaustion or insanity, neither of which are rare sequela as 
you know. 

We now come to what might be termed the surgical aspect of 
menopause and it is of this that I thought when I chose the subject. 

Second in frequency to the nervous symptoms and often accompany- 
ing them is an increased menstrual flow, either in the form of a 
menorrhagia or a metorrhagia. Unfortunately the idea prevails 
among the laity that increased menstruation at this time is one of the 
natural symptoms and unless the hemorrhage is extremely marked 
and the patient notices that she is losing strength she pays little 
attention to it. So the physician does not see the case until the 
pathological condition back of it is well developed. 

The physiological process of the menopause is atrophic. The 
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genital organs are assuming for the second time the infantile form 
and therefore should never be accompanied by increased menstruation. 

The most commun causes of menorrhagia are: metritis and ¢n- 
dometritis, uterine fibroids, relaxation of the uterine tissue and 
carcinoma. In these four conditions increased menstruation is 
practically a constant symptom. Many other diseases such as 
salpingitis, ophoritis, cystic tumors, etc., may be accompanied by 
menorrhagia but it is in no way pathognomic so in the majority of 
cases the problem of differential diagnosis is limited to the afore- aid 
diseases. 

We will consider briefly the etiology and a few of the signs and 
‘symptoms and treatment of metritis. Metritis is a very common 
disease. Among the etiological factors, infection from parturition 
and from the use of unclean instruments stand first. Disturbed 
menstruation due to taking cold, fatigue from long standing on the 
feet, etc., are the chief causes among unmarried women. Strictly 
speaking, the condition arising from disturbed menstruation alone is 
a hyperplasia, not a metritis, but since the symptoms are so similar and 
the treatment the same, I will not make a distinction. On physical 
examination the enlarged and tender uterus, the conjested appearance 
of the cervic coupled with the leucorrhoea and increased menstruation 
makes the diagnosiseasy. There is but one thing to doin these cases 
of chronic metritis and long standing hyperplasias and that is through 
currettage. Astringent application. tampons, etc., are inefficient, 
Since under aseptic procedure, currettage is a minor operation 
practically free from danger, even the most inexperienced operator 
should not hesitate to perform it. I wish to emphasize the statement 
that currettage under aseptic metheds is an easy and safe operation, 
easily performed in the home but this piece-meal office currettage, 
which unfortunately is still practiced oy a few physicians is a 
dangerous procedure and a pernicious practice and can be given no 
other name than meddlesome surgery. Aside from the dangers of 
infection, the pain and shock from the lack of an anesthetic and the 
patient’s exhaustion in returnirg to her home after it, the work is so 
poorly done that it has absolutely no vaiue. 

Menorrhagia as a result of fibroid tumors is very marked when the 
tumor is in the form of a polypus or is submucous. But the loss of 
blood is slight or absent altogether, when the fibroid is intermural of 
subserous. Since a fibroid tumor is a benign growth ani the 
‘probability of its becoming malignant is remote, the careful op:rator 
will think twice before performing the radical operation. ‘f the 
tumor is a polypus it can be removed by dilating the cervix and c.:tting 
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the pedicle. If it is submucous the palliative treatment should be 
tried first. Dr. Byford of Chicago, advises the use of one-half a tea- 
spoonful doses of the fl. ex. of ergot, twice a day for two or three 
months. If this treatment is not sufficient the uterine arteries may 
be ligated through vaginal incisions on each side of the cervix. Of 
course if these methods fail the more formidable operation of hyster- 
ectomy can be resorted to. Intermural and subserous fibroids rarely 
call for operative procedure unless pressure symptoms develop. 

We will now consider prolonged or increased menstruation where no 
symptoms of disease other than the flow can be found. Personally I 
know of a case where the loss of blood was so profuse as to threaten 
exsanguination with not another sign or symptom tobe found. Acting 
upon the theory that the hemorrhage was due to a lack of tone in the 
uterine muscle and blood vessels. I gave a combination of ergot, 
viburnum and aromatic sulphuric acid with an excellent result. 

Lastly we will consider that greatest and most serious disease of all 
which has menorrhagia as an early symptom, that is carcinoma. 
Today I think we can truthfuliy say that cancer is the greatest enemy 
of human life. That great scourge tuberculosis, which for centuries 
has decim ted the ranks of the human family, is gradually succumbing 
to modern medical science and I do not believe that it would be too 
optimistic for one to predict, that before the dawn of the twenty-first 
century, tuberculosis would have been practically stamped out ot 
existence. But as yet, our scientists have given us nothing on which 
to build hope that we can wage so successful a war against carcinoma. 

According to the latest returns the annual male death rate from 
cancer in England and Wales is 672 per million, while the female 
death rate is 975 per million. ‘This excess is due to the tendency of 
the disease to attack the generative organs of the female more than 
those of the male. The official figures show the appalling fact that 
cancer death rate is double what it was thirty years ago. In the 
decade, 1861 to 1871 the average annual death rate from cancer per 
million in England was 242 in males and 519 in females. In the 
decade, 1890 to 1900, the rates were respectively 597 and 903. The 
following paragraph is quoted from an article which appeared in the 
journal of the American Medical Association in February of this 
year: 

‘‘Much recent literature on cancer of the cervix, both European and 
American, has been a plea for earlier diagnosis in this common and 
deadly form of uterin disease. Under present conditions patients so 
often present themselves too late for operative relief, that hospital 
records show nearly as many cases turned away as are received. 
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There is little now to expect in the way of improved surgical technic, 
so barring any discovery of a non-surgical cure, the only hope is in 
the earliest possible diagnosis. Early diagnosis of vervical carcinoma 
rests clinically upon the investigation of even slight hemorrhag¢s, 
The other classical symptoms of pain and odorous discharge mean 
respectively that the cancer has spread beyond the actual ‘cervical 
tissue and that the tissue is becoming secondarily infected. Gyne- 
cologists insist that the general practitioner has the only opportunity 
of early suspecting the diagnosis. He must suspect and immediately 
investigate every case where there is irregular bleeding, either before 
or after the menopause. The investigation should be carried on both 
clinically and microscopically.” 

From a clinical standpoint what will we find in an early case of 
carcinoma? ‘'robably very little of anything besides the irregular 
menstruation examination may reveal an apparently normal cervix. 
Perhaps there is a smallinfliumed area around the externa! os but this 
could be due toa cervical catarrh, perhaps there are small odules in 
the cervical tissue, this-could be an ordinary cystic degeneration. So 
the condition may look very innocent indeed. But examine that in- 
flamed area around the os,insert an applicator and you will be surprised 
to find that in place of the ordinary cervical canal there is a cavity. 
Carcinoma, beginning in the cervical canal, seldom comes apparent 
from without until the canal is much enlarged oreven destroyed. The 
squamous celled carcinoma start in the vaginal portion of the cervix 
in the form of a hard mass or enlarged papilla. much like an ordinary 
cystic degeneration. Whenever the physician has reason to suspect a 
beginning carcinoma from clinical investigation, it is his duty to 
either confirm or deny this suspicion by a microscopic diagnosis. 
And here I wish to say that I have no faith in a diagnosis made from 
uterin scrapings. If we will consider the pathology of carcinoma and 
the histology of the endometrium, we will find ample reason to justify 
this doubt. Carcinoma, histologically, is a proliferation of epithelial 
cells. The lining of the uterus is of epithelial origin and nothing 
but the epithelial-lining is removed by the ordinary currett. How 
then are we to know whether these epithelial cells are nurmal or 
pathologic? Butifa small wedge of the cervical tissue is removed 
and hardened and stained carefully, we can determine whether the 
epithelial cells are invading the surrounding muscular tissue or not. 
Where carcinoma begins in the body of the uterus, we are of necessity 
limited to scrapings for examination. but since less than five per cent. 
of all causes of the uterus start in the body, we will seldom be required 
to depend upon a diagnosis made in that way. Many physicians do 
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not have a microscope but this is no reason why they should not have 
microscopical diagnosis. All that is necessary is to remove the wedge 
of tissue, place it in a bottle of 50 percent. alcohol and send it to some 
one who does reliable microscopical work. If the microscopic findings 
show carcinoma, the duty of the physician who has charge of the case 
is very plain. Complete removal of the uterus, at such an early stage, 
affords a reasonable hope of recovery, but delay at this time is fatal. 
The disease has always extended farther than is apparent to the naked 
eye. The lymphatics are quickly invaded and the disease becomes 
systemic, oftentimes before the physician has made up his mind to 
act or the patient has consented to the operation. 


DISCUSSION. 


Dr. Hughes: A very good paper, and it was certainly well read. I 
think that you will find the use of strychnine in connection with the 
ergot, given three times a day for a period of from one to twelve 
months, will produce a marked beneficial effect in cases where you 
have tonic contractions, etc. I was very glad to hear brought out the 
point in regard to proper manner of making microscopic sections for 
examination, and the advisability of taking out a wedge-shaped piece 
of the tissue instead of depending upon the cast-off epithelial lining 
taken off by the currette. 

Dr. Longshore: I want to thank Dr. Greenfield and Dr. Axtel for 
their good reading. I think they must have gone to school where 
they were taught to read! 

Dr. McCrea: I only wish to add a few words in regard to the general 
systemic effect and benefit which may be derived from the proper 
application of the static current in cases of this kind, where the 
various symptoms exhibited indicate that the cessation of the menstrual 
function is at hand. I believe that the proper application of the 
electric current in cases of fibroid, if taken in their incipiency, will 
work wonders in their extirpation, and do much in toning up the 
general health and removing many of the unpleasant symptoms 
incident to this period in a woman’s life. Operative measures should 
be instituted where they are indicated, and I fully concur with the 
author in regard to operation in such cases. The future offers some 
hope to us inthe X-Ray. Iam now treating a cancer of the uterus 
with the X Ray, and with the nineteenth treatment made thorough 
examination of the case, and found a decided lessening of the growth 
upon the uterus, and the relief afforded has been greater than from 
any other treatment. I believe that the successful treatment of cancer 
by means of the X-Ray is one of the possibilities of the future, 
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although we have not yet reached the stage at which to tell what can 
be done. 

Dr. Smith: I thoroughly enjoyed and want to heartily eadorse tle 
paper just read. It is my judgment that those disorders and irreg u- 
larities incident to the menopause should not be overlooked and con- 
sidered of no special significance or consequence, but every hemorr- 
hage at this time should be carefully looked after and watched until 
symptoms subside or are entirely overcome. The patient oftentimes 
permits these warning signs to go unnoticed, thinking that they 
must come as a matter of course at this period, until finally she gives 
way entirely, and it is too late to do anything for her. All patho- 
logical symptoms arising at this time of life should be brought 
directly to the attention of the physician, and a careful watch insti- 
tuted and treatment given. If taken in time much relief can be 
given in tiding over this danger period of a woman’s life. 

Dr. Greenfield: I would like to ask of Dr. McCrea how she would 
treat cancer of the uterus with the X ray? 

Dr. McCrea: I would cover all the portion of the abdomen excepting 
that directly over the uterus, with tin foil, so that all the tissues ex- 
cepting those immediately over the uterus were protected from the 
direct rays. Then I locate the tube so that the direct rays penetrate 
the abdomen directly over the uterus. The power of the rays to pass 
through all soft tissues is easily demonstrated to the most casual ob- 
server, and the effect which it may have upon destroying the germ of 
cancer is a possibility of the future. 
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*REPORT OF SURGICAL CASES. 
R. C. LOWMAN, M.D., KANSAS CITY, KANSAS. 


“he first case reported will be that of a lady who was injured by a 
wagon wheel passing across her body in the epigastric region. She 
entered the hospital August 6th, 1901, and I saw her about one hour 
after the accident occurred. At that time her temperature was sub- 
normal and her pulse 120. She was very pale, pulse was weak and 
she had been vomiting. No blood in vomitus. She complained of 
much pain in epigastrium, but tenderness was quite moderate. Very 
little if any distention. 

It was rather difficult to decide whether there was a rupture of some 
abdominal organ, internal hemorrhage or simply shock. I concluded 
to wait a time and watch case closely. She was kept quiet and warm 
and strychnine given hypodermatically. The next morning her pulse 
was 140 and other symptoms much the same. There was no rigidity 
nor distention by this time and I concluded there was no rupture of 
intestine. Her pulse had been so poor as to almost preclude operative 
measures if they had been deemed necessary. After the third day 
began to notice a little rigidity of abdominal muscles especially in 
epigastrium, and about this time temperature arose and varied from 
99 to 102 for two or three weeks. Pulse kept from 120 to 130. 

About 8th day noticed small tumor inepigastrium. Smooth rounded 
outline and not tender. This tumor kept steadily enlarging down- 
ward and toward each flank. 

August 21st, phlebitis of veins of right side of neck developed and 
caused moderate rise of temperature and pulse rates. The nausea 
and vomiting which had troubled her since accident kept increasing 
with augmented size of tumor. Tumor kept growing until it was 
about 6 inches below umbilicus, 5 or 6 inches to right of median line 
and extended into left flank as far as possible. 

August 28th. Operation. Three inch incision in median line 
above umbilicus. As soon as parietal peritoneum was incised a cystic 
tumor presented itself. Small incision made in cyst wall and contents 
found to be clear watery fluid. Incision was enlarged and fluid was 
drained away. None of it entered general peritoneal cavity. Edge 
of incision was sutured to abdominal wail and glass drainage tube 
inserted. Patient was relieved immediately. Nausea and vomiting 
ceased, pulse temperature improved. On 3rd day complained of pain 
in upper abdomen. Glass drainage tube was removed and rubber one 
substituted. This stopped the pain which was probably due to 


*Read before Meeting of N. E. District Society, November 24, 1902. 
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pressure of end of glass tube. There was considerable discharge o/ 
clear fluid from tube. This gradually diminished from day to day. 

I neglected to state that right 8th rib was broken at time accident 
occurred. About September 7th began to have considerable pain in 
right side of chest. Examination a few days later showed dulness, 
diminished vocal resonance and fremitus, and on September 24th, 
chest was aspirated and about 2 pints of fluid removed. Was much 
relieved by this and on her own solicitation was discharged from 
hospital September 29th, arainage tube from adbomen having been 
removed about one week previously. Saw her one year later and she 
was in excellent health. 

Case 2. Boy about 8 years old kicked by horse. On admission 
found ragged lacerated wound above right ear leading to a large 
depressed facture of temporal bone. Patient uncorscious, pupils react 
to light, had vomited, pulse 84. 

Head and wound cleansed and depressed bone removed, this 
amounting to area large as two silver doilars. Dura incised slightly 
but no hemorrhage under it. Could feel small crack in bone in left 
frontal region. Incision over this point showed small crevice in bone 
and this extended around forehead to depressed fracture on right 
side. 

By the next day boy appeared conscious, he seemed to recognize his 
father and mother but could not talk. Had considerable difficulty in 
swallowing, fluids bringing on choking and coughing. Also noticed 
that he was partially paralyzed in right arm and leg. 

By end of second day there was very little improvement if any in 
these symptoms su a second operation was performed on left side cf 
skull. On taking out button of bone I found a hemorrhage between 
dura and skull. Trephine was applied as nearly over speech center 
as possible. Trephine opening was enlarged in all directions follow- 
ing up clot until piece of Lone 2% by 3 inches had been removed. 
This of course represented the superficial area of the clot. The clot 
was very adherent to the dura and had to be picked off in small pieces. 
Thickness of the clot did not average over 14 inch, probably less. 

Recovery very rapid after 2nd operation. In less than a week boy 
could talk freely and use arm and leg about as well as ever. He was 
discharged from the hospital October 4th, has been perfectly well 
since. Points of special interest in this case were fact that just small 
crev in bonehadtorna~  .el of sufficient size to produce symptoms. 
Another , was the thinness of the clot to produce such 
widespread symptoms, showing that a very slight pressure o 
considerable area will cause serious consequences. 
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Editorial. 


THE report of the South Kansas Society which we copied from the 
Wichita Medical Journal has caused the Editor of the latter some 
uneasiness lest we try to claim it as original. We had no intention 
of doing so and the lack of proper credit was entirely the fault of the 
printer. We sincerely trust that sometime this Journal will have an 
editor who can write all his stuff for himself but the fellow who is 
acting in that capacity now makes no pretentions to originality, 
brilliancy or industry. 


Or WHAT use is our Medical Practice Act if the legislature concludes 
to grant special licenses to all the fellows who have been cut out. 
The legislature will probably not do so but special bills for such 
purpose are being presented occasionally. No doubt some injustice is 
occasionally done by the enforcement of the law but only in occasional 
cases. A case is reported to us of a physician who was out of the 
state for some months after the law went into affect. When he 
returned he was informed that he could not register under his diploma 
and being a two year graduate would not be permitted to take the 
examination. He is competent, a man of recognized ability and of 
some eighteen or twenty years practice but unless sume consideration 
isgiven to the circumstances by the board he must take another 
course or two of lectures before he can practice medicine in this state. 
It is his misfortune rather than a fault of the law and yet one cannot 
help seeing injustice in it. If special bills are passed for the benefit 
of all such cases we can expect to have a flood of bills of this char- 
acter at every session of the legislature and the merits in each case 
will not long be considered. When a good man has been caught it is 
a misfortune and perhaps an injustice but the remedy may bring more 
injustice than that which has already been done. 


Tuer Executive Committee of the Illinois State Medical Society has 
recently sent out letters to the various county societies in regard toa 
\ change in the collection of dues. It is proposed to make a per capita 
4 
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assessment of $3 pay all the cost of membership in the County 
Society, State Society and American Medical Association. At the 
meeting of the Committee the following resolution, introduced by 
Black, was adopted: ‘‘That it is the sense of this meeting that an 
assessment of twenty-five cents per capita of the Illinois State Medical 
Society by the American Medical Association should be sufficient to 
pay membership in the American Medical Association.” It is pro 
pose’ to push this matter at the New Orleans mecting and it is to be 
hoped that it will be acted favorably upon. Such an action upon the 
part of the American Medical Association will mean a great deal to 
us. The Kansas Medical Society will, under such a provision more 
than double in membership during the next year. Wedo not presume 
this is intended to include subscription to the Journal of the American 
Medical Association but it seems to us with the enormous patronage 
of the journal the price to members could be considerably reduced 
without seriously hampering its finances. The great wave of or- 
ganization which is sweeping over the country will add thousands to 
the roll of membership in the American Medical Association. The 
Kansas Medical Scciety has increased its membership thirty-three 
per cent. during the past year and if the present enthusiasm continues 
it will be doubled by the time of the next meeting. 


THE Shawnee County Medical Society held its annual meeting and 
election of officers Monday evening, February 2nd, at the National 
Hotel. The following officers were elected for the ensuing year: 
President H. L. Alkire, Vice President W. A. Wehe, Secretary W. L. 
Warriner, Treasurer J. P. Lewis. After the regular meeting the 
physicians with their ladies adjourned to the Banquet Hall. ‘The 
following program describes the entertainment furnished there: 


MENU. 
Oyster Cocktail 
Salted Peanuts 
Fillets of Sole—Parsley Sauce 


Saratoga Chips 
Celery (Jueen Olives 
: Broiled Squab on Toast 
French Peas Fried Hominy 
Claret Punch 
Chicken Mayonaise 
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Delmonico Ice Cream 
Assorted Cake 


Fruit 
Neufchatel Cheese Crackers 
Coffee 
TOASTS. 


Toastmaster— Dr. L. H. Munn. 
‘Our Society, Present, Past and Future,’ Dr. W. E. McVey 
‘he Specialist,” Dr. H. L. Alkire 
“tlot Air in Medicine,”’ Dr. O. P. Davis 
“The Skeleton in the Closet,” Dr. Ida C. Barnes 
“The Doctor’s Wife,’ Dr. L. S. Chamberlain 
“Dosage,” Dr. C. A. McGuire 


REVIEWS. 


We have received another volume of the International Clinics and 
must say we have no warmer welcome for any publication than the 
Clinics. Each volume contains a group of selected articles of the 
highest type and of interest to every practitioner. The following 
letter recently received by us indicates the desire of the publishers to 
meet the wishes of their patrons: 

PHILADELPHIA, January 15, 1903. 

DrAar Docror: We desire to thank you for the interest you teke in the 
International Clinics. As we endeavor to give the practicing physician the 
exact kind of help which he most needs, we should be indebted to you for an 
expression of opinion in regard to the character of the articles which help you 
most, and the suggestion of topics which wouid prove useful tu you. 

We have endeavored to secure a strong editorial staff, and desire to adopt 
every method which will increase the usefulness of this--one of our most 
successful publications. We could not supply the demand this year. 

Among others, articles have been promised for 1903 from Dr. William Osler, 
Dr. John H. Musser, Dr. Hobart A. Hare, Dr. Frank Billings, Dr. George 
Edebohl, Dr. Arthur R. Edwards, Dr. J.C. Wilson, Dr. James Tyson, and Dr. 
Alfred Stengle. 

Very truly yours, 
J. B. LIPPINCOTT COMPANY. 


A MALApROP.—Miss Windstraw: ‘‘What a wheezy, pinched little 
thing that baby of Mrs. Puffproud is, to be sure!” 

Mrs. Blazer (contemptuously): ‘‘Yes, and to hear her talk you’d 
think she had a progeny.” 
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THE GROWING APPRECIATION OF THE IMPORTANCE OF THERA- 
PEU TICS. 
Merck’s Archives. 

He who is on the lookout for the little straws that show which way 
the wind blows, and takes interest in discerning and interpreting the 
signs of the times, cannot fail to have noticed the healthy, hopeful 
and promising direction in which latter day medicine is moving—a 
direction which is bound to result in a grand and glorious future. It 
is not mere verbiage, but it is a fact which can only be denied by 
those who have not studied the subject, that medicine is throwing off 
its garb of exclusiveness and bigotry, is ready to lend its ear to and 
act upon every reasonable suggestion, is fully recognizing the para- 
mount importance of prevention, and, most important of all, medicine 
is again coming to recognize—it seemed to have been forgotten for a 
time— that its real mission in this world, its very razson d’e/re, is the 
prevention, alleviation, and cure of the disease. In other words, it is 
recognizing that all branches of medical science, such as anatomy, 
physiology, pathology, bacteriology, materia medica, etc., are of 
value only in so far as they bear upon and elucidate the very aim and 
goal of medicine, namely, therapeutics. Taken fer se, some of the 
medical branches are of no value to mankind. They are neither 
useful nor ornamental; they are not even interesting 

But it is not so long since this truth began to become apparent. 
The microtome, and the microscope, and the deadhouse had been 
occupying so much of the time and the attention of the European 
student that the bedside was necessarily neglected, and therapeutics 
was relegated to a secondary place. And the wave of therapeutic 
nihilism, which originated in central Europe, also reached the United 
States, where for quite a long time it held almost undisputed sway. 
But we had to pay dearly for the neglect of therapeutics and our 
therapeutic nihilism. As we said, in effect, at the meeting of the 
American Medical Association, which has just closed: There is no 
effect without its cause. The flourishing condition of the various 
forms of quackery, the growth and development of the osteopaths, 
the Christian Scientists, magnetic healers, electric quacks, etc., must 
have some fundamental cause, and it will not do to ascribe that cause 
to the stupidity of the people and to that exclusively. It is true, the 
public as a whole is illogical, frequently reasons from premises, and 
not less frequently arrives at false conclusions; but all these factors 
are to be regarded as predisposing causes merely. We must still find 
the exciting, determining cause, which will account for the people so 
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frequently deserting the regular medical profession and running alter 
false gods, which are, in most instances, nothing but wooden idols, 
Even the love of mystery and mysticism, or, in Barnum’s words, ‘‘the 
love to be humbugged,” will not account for it. There is a deeper 
cause, and that cause is, in our opinion, a real dissatisfaction with 
the medical profession. 

To what is that dissatisfaction due? ‘The causes are many, and we 
will not enter upon their enumeration ‘n this place; but we are fully 
convinced that one of the principal causes is the neglect of every-day 
therapeutics. It has been said many times before, but it cannot be 
repeated too often, that too much time has been devoted to pathology 
and bacteriology, and too little to the treatment of disease; too much 
attention has been paid to the germ and too little to the soil; too much 
time has been spent in the deadhouse and tco little in the sick room; 
too much time and energy have been spent on abstruse speculation 
and too little on the gathering of facts; too much time has been 
devoted to rare affections and curiosities and too little to the ordinary 
every-day diseases and minor ailments. 

But as we have said above, a healthy change is taking place. In 
the discussions at the recent meeting of the American Medical Asso- 
ciation, one could notice that the importance of therapeutics as a 
branch of medical study was beginning to be appreciated. The 
teachers from several colleges present stated that, while materia 
medica and therapeutics had always been considered somewhat of a 
stepchild, but limited time being devoted to it in one or two sessions, 
it now took its place among the most important branches and is being 
taught throughout the four years’ course. And what is more, it is 
being taught in a practical manner, the abstruse pharmacological 
part—how the drug acts on the frog’s heart, or on dogs and rabbits— 
being relegated to a secondary place. The text-books on medicine 
also devote more space to therapeutics. Those medical meetings have 
the largest attendance in which the paper treats of practical subjects, 
the treatment of disease. The medical annuals devote more and more 
space to the subject, and so do the medical journals, while the journals 
that are specially devoted to therapeutics reach the largest circulation. 
And it is a very hopeful sign that many of the journals that were 
ultra-scientific in their tendencies are changing their tone, acknow- 
ledging that the art in medicine, the art to alleviate sufferiny and 
cure illness, is more important than thescience. Great and important 
as are the sciences of anatomy and physiology, voices are being ‘ieard 
now demanding that they be taught only as faras they have practical 
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er bearing upon treatment, medical or surgical. Says the Edinburg 


Is. Medical Journal, a publication of the higher class: 

he “he time is not far distant—if, indeed, it is not actualiy at hand 
er —wiien those engaged in the teaching of anatomy and physiology to 
th stud-nts of medicine will have to consider the position which these 


subjects are to hold in the medical curriculum, and in their relations 
we to medicine and surgery. 


ily ‘he present tendency is to teach these subjects as abstruse sciences, 
ay far beyond the heads of the auditors, and altogether apart from their 
be practical bearings. Paradoxical as it may sound, it is nevertheless 
g true that the modernly trained student knows nothing of either the 
ch elements of physiology or of its practical relation to medicine, whilst 
ch the same may be said of anatomy, more particularly of anatomy as 
m; applied to surgery. 

‘on “It is hard to realize that a practitioner of medicine is better 
en equipped for the battle of life by his having been taught . . . the 
ry origins and insertions of. the muscles of the back, the history of 


physiology from the time of Eve, the poking of electrical needles into 
In an alarmed frog, and so forth. Yet all this and more is gravely 
S0- insisted upon, and the medical profession makes no protest, beyond 
3a wondering over an evening pipe why a student is ignorant of all that 
‘he pertains to the practice of his profession.” 


ria And on the subject of pharmacology the same journal has the 
fa following to say: 
ns, ‘Pharmacology is merely an adjunct to therapeutics, and has no 


ing | practical value for medical practitioners, and no legitimate place in 
tis | the medical curriculum of the schools, except what is derived from 
cal | any bearing it may have on clinical therapeutics and the principles of 
s— treatment. As soon as pharmacological research goes outside this, 
ine } it becomes merged in the great science of biology, and is as much 
ave | apart from practical medicine as are physics, botany, zoology, or 
cts, chemistry.” 


ore With all of which we fully agree. We have always held these 
als | Opinions, and it is pleasant to see that they are beginning to be shared 
on. | by the leaders of our profession. 

ere 

Ow: 7 

and 


ant For Sale at a Bargain, $20.00.—A new ‘Lord 
ard | Baltimore” 3 current chloride of silver Faradic Battery. Address 
ical | “Battery” care MepicaL JourNAL, Topeka, Kansas. 
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THE CHANCROIDAL BUBO. 
The \edical World. 

The unfortunate who suffers from a chancroidal bubo generally gets 
scant consideration, either in hospital or private practice. While the 
comp ication is a disgusting one to treat, if treated at all it should be 
right. Much may be done in the way of prophylaxis, and even after 
the giand shows symptoms of infection, well directed effort, if rein- 
forced by intelligent assistance on the part of the patient, will succeed 
in aborting the majority of cases. 

As regards prophylaxis: Good authority states that ‘‘this compli- 
cation will usually be avoided when the lesion is kept thoroughly 
clean from the first and when the patient is content to remain quiet.” 
Very few patients can be induced toremain perfectly quiet, but nearly 
every patient will appreciate instruction to the effect that the healing 
of the sore depends absolutely on perfect and continuous cleanliness. 
If this assurance is followed by the caution regarding the penalty 
almost certain to follow neglect of this needful precaution, very few 
patients indeed will fail to follow directions. Satisfactory cleanliness 
may be maintained by washing with mild antiseptics followed by 
dusting with a mild antiseptic and drying powder. It is seldom 
necessary in these later days’ tu cauterize a chancroid. Cleanliness 
must be a relative term when thus applied. Some chancroids do well 
with cleansing every eight hours, while others demand attention every 
two or three hours. The patient shouid be instructed to carry a 
small box of cotton, a vial of antiseptic wash, and a small box of 
dusting powder always with him, and to apply treatment whenever 
the dusting powder gets moist. If the chancroid be thus treated, very 
few will be complicated by the bubo even if the patient pursue his 
usual vocation. 

One of the most convenient and cheapest, as well asa very promptly 
efficient, treatments is to use a dram of formalin (40 per cent.) toa 
pint of water, and give the patient a two ounce vial of it, an ounce of 
cotton, and a one-half ounce box of equal parts of boric acid and 
bismuth subgallate. Such a‘‘pocket treatment” costs but a few cents, 
is r adily dispensed in the office, and keeps the knowledge of the 
treatment to yourself, instead of allowing it to become the property 
of all the unfortunate friends of your patient and his pharmacist. 

Even when the gland gives evidence of inflammation, much may be 
accomplished. Put the patient to bed and apply a compress wet with 
lead water and laudanum, and over this place a hot-water bag well 
filled with water as hot as can be borne. Under the combined in- 
fluence of the lead water and laudanum, with the heat and pressure, 
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resolution often takes place without further attempt at suppuration. 
The treatment should be supplemented by a purgative dose of salines Pru 


and alight diet. If the confinement to bed will not be submitted to, I 
apply the following ointment spread thickly on a compress and held h, 

: ; w 
firmly in place by a spica bandage: rue 
ac 

Ointment mercury, ) 

Ointment belladonna, ee ee sam 
Ointment iodin compound, ee sien vuls 
Vaselin, i 
If twenty-four hours of such treatment fail to reduce swelling, pain, [ py, 





and inflammation, the gland will probably suppurate. In which case, } tp, 
time and suffering will be saved for your patient by making a thorough | ,, , 



































incision into the gland, evacuating it, and washing out well with Ai 
7 some antiseptic solution. athe 
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CEREBRAL LOCALIZATION AND JACKSONIAN EPILEPSY.. 
Progress Medical. 


In preceding issues of this Journal were reported some cases, in 
which tumors of the frontal convolutions were expressed clinically by 
Jacksonian epilepsy. M. Mirallié reports some additional cases of the 
same nature.—M. Lepine’s case, a woman, suffered from major con- 
vulsive attacks, with small convulsive spells of, the fingers and the 
forearm, with rigidity of the arm, but without loss of consciousness. 
The autopsy revealed an entire integrity of the Rolandic substance; 
the lesion was located in the first right frontal convolution ard was 
an old kystic abscess. 

Auother case of M. Lepine, a chronic syphilitic, suffered, besides 
other cerebral symptoms, from Jacksonian epilepsy limited to both 
arms. At the autopsy two symmetrical gummata were found, not in 
the Rolandic convolutions, but in each of the first frontal convolu- 
tions. 

MM. Faguet and Lowitz had a case of Jacksonian epilepsy, in 
which the attacks always set in by convulsions in the left hand. At 
the autopsy, the motor zone was intact; but a syphilitic gumma was 
found in the posterior third of the second right frontal convolution. 

M. Chipault’s case suffered from Jacksonian epilepsy, which was 
localized in the left arm and leg; the convulsive symptoms were 
followed by paralytic manifestations At the autopsy, a glioma, the 
size of a cherry, was found, not in the Rolandic convolutions, which 
were perfectly healthy, but in the right second frontal convolution. 

M. Dieulafoy’s case, which was published ‘in a previous issue of the 
Journal of Mental Pathology, is one in which Jacksonian epilepsy 
aud other cerebral symptoms were caused not by any lesion of the 
Rolandic region, but by a syphilitic gumma, the size of a small egg, 
located in the frontal lobe,—its anterior third of the 1st, 2d and 3d 
convolutions, and the external part of the olfactory convolution; in 
depth, the growth reached to about 1% cm. in front of the lateral 
ventricle. 

The other cases are: Lepinay’s—A woman, general paralytic, 
presented, after an attack of vertigo, a right hemiparesis, most 
marked on the right arm. At the autopsy, softening of recent date 
was found in the cortex of the first and second frontal convolutions, 
extending backward, exactly to the level of the ascending frontal. 
An old softening existed in the middle of the first frontai; the size of 
this focus was about that of a silver two-franc coin. 

Hitzig—A man, 34 years of age, suffered from Jacksonian epilepsy 
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and from paresis of the right limbs; it was supposed that a tumor of 
the motor area existed; the man’s skull was trephined, but the results 
were negative. At the autopsy, a voluminous tumor of the frortal 
lobe was found. Case 3, related in the same source, is one of Jackson- 
ian epilepsy on the right side, with paresis of the limbs; the skull 
was trephined and the motor convolutions were exposed, but no lesion 
was found there. 

Aldibert—A woman, 75 years of age, presented convulsive spells 
during the period between May 25 and August 12; the intention of 
the spells increased progressively and right hemiparesis finally set in. 
The skull was opened, and search made for some lesion of the middle 
third of the ascending frontal; the autopsy showed the presence of a 
sarcoma of the foot of the second frontal. 

Henschen—Pettersson suffered, during a period of three weeks, 
from impaired vision in the left eye and from frontal headaches, 
Epileptiform attacks took place in the left commissure of the mouth, 
Epileptic state, paresthesia of the left arm and leg. Gumma of the 
tongue. The patient was brought to the hospital in a moribund 
condition. The skull was trephined in the middle and inferior part 
of the Rolandic zone; the frequency of the attacks decreased, but the 
patient died; the autopsy revealed the presence of a small tumor of 
the first frontal convolution. 

There must exist some other records of similarcases. The question 
as to whether the theory of brain localization is shattered by these 
records is to be considered. Jacksonian epilepsy seems to indicate a 
cortical reaction, the primary origin of which is variable: there may 
exist a gross lesion in the motor region, a lesion at some distance from 
that region and, finally, the epilepsy may be due to endogenous or 
exogenous infection (uremia, diabetes, alcoholism, etc.). MM. Pitres 

and Championniere think that when the patient retains his conscious 
ness during the attacks, and when the latter are followed by mono- 
plegia, the diagnosis of a Rolandic lesion is very apt to be correct. 





RATHER A SURPRISE.—Willie came from the shed where Uncle 


Rufus was picking a chicken. 
‘*‘Aunt Sue!” he exclaimed, ‘‘what do you think? Uncle Rufus is 


in the shed husking a hen—-honest true!” 
Not 1n It.—Bobby: ‘‘There was a new boy in school today.” 


Bingo: ‘‘In your class?” 
Bobby: ‘‘I guess not! I licked him with one hand.” 
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” Family Laxative. 


The ideal safe family laxative, known as Syrup of Figs is a 
W product of the California Fig Syrup Co., and derives its laxative 
: principles from senna, made pleasant to the taste and more ac- 
Ww ceptable to the stomach, by being combined with pleasant 


W aromatic syrups and the juice of figs. It is recommended by 
W many of the most eminent physicians, and used by millions of 
W families with entire satisfaction. It has gained its great repu- 
W tation with the medical profession by reason of the acknowl- 
ns edged skill and care exercised by the California Fig Syrup Co. in 
W securing the laxative principles of the senna by an original 
Ww method of its own, and presenting them in the best and most 
Ww convenient form. The California Fig Syrup Co. has special 
W facilities for commanding the choicest qualities of Alexandria 


senna, and its chemists devote their entire attention to the man- 
“a ufacture of the one product. The name—Syrup of Figs—means 
w to the medical profession “the family laxative, manufactured by 
W the California Fig Syrup Co.,’? and the name of the Company is 
W a guarantee of the excellence of its product. Informed of the 
W above facts, the careful physician will know how to prevent the 
dispensing of worthless imitations when he recommends or pre- 
“\ scribes the original and genuine Syrup of Figs. It is well known 
W to physicians that Syrup of Figs is a simple, safe and re- 
Ww liable laxative. which does not irritate or debilitate the organs 
W on which it acts, and, being pleasant to the taste, it is especially 
W adapted to ladies and children, although generally applicable in 
w all cases. Special investigation of the profession invited. 





W Syrup of Figs is never sold in bulk. It retails 
Wi at fifty cents per bottle, and the name, Syrup of 
se Figs, as well as the name of the California Fig 
W Syrup Co. is printed on the wrappers and labels 
W of every bottle. 











Y CALIFORNIA FIG SYRUP CO. 


W San Francisco, Cal. 
ny Louisville, Ky. & & New York,N. Y. 
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THE PROMISCUOS BESTOWING OF DEGREES. 
Leslie’s Weekly. 

Dr. Daniel C. Gilman, president of the new Carnegie Institution at 
Washington, has been uttering some wise and strong words recently 
in condemnation of the promiscuous degree-giving practiced by many 
colleges in the United States, and his strictures under this head, we 
are pleased to observe, are supported by such well known educators 
as Rev. Joseph H. Twichell, of Hartford, and Dr. George S. Fullerton, 
professor of philosophy in the University of Pennsylvania. In an 
interview on this subject in the Philadelphia Public Ledger, Dr. 
Fullerton declared very justly that our system of dubbing men doctors 
of divinity on the score merely of their being persons of prominence 
and without regard to their real intellectual attainments was cheap- 
ening the whole system of degree-giving and rendering us ridiculous 
in the eyes of learned men in other lands. The worst abuse is 
the ‘‘throwing about” of ‘the degree of doctor of divinity. ‘‘The 
popular clergyman,” said Dr. Fullerton, ‘‘may be the least scholarly 
of men; yet, if he have friends of some influence, he can always get 
this degree. I know a number who enjoy this honor, and who are 
not even men of ordinary culture. They make no pretentions to being 
scholars.” The case might be put much stronger than this and still 
be well within the truth. If a list of persons now strutting about 
the country with a long tail of initial letters trailing behind their 
names could be printed, together with their actual standing and 
intellectual attainment, the showing would be amusing enough fora 
comic almanac. We happen to know one such person who flourishes 
a D. D., but who cannot write three consecutive sentences correctly 
either as to spelling, grammar, or punctuation, and there are probably 
other instances of the same sort. 


COLDS. 


Adrian T. Burkhard in Medical Council. 
Here isa new one. Is a cold an infection? Try this, especially 


you who know of no sure cure for colds, then guess again: 


BE AT NUNS AO oo assis cossivic stale 4 Gis Cararsieing ge @alesiaawes + drop. 
MEMMOMNS NUD SLAM rea to. ccs voc a ois, o:m-0r0. ore soi bia Saves Wiesel eraieterkniele + drop. 
Aque Vel. Syrupi...... ONS SOE acess siscsretareicaletnislecetey ShuteNee + drachni. 


M. Sig.: One dose. Take this every half hour in a full glass of water. If it 
is impracticable to take medicine so often, give every one or two hours, but 
keep up the total quantity per diem 

I tried this on myself, experimentally, first, and since on a number 
of cases. Result: In twenty-four hours all signs and symptoms of 
cold have vanished—simply vanished. Give often, and in large doses 
in plenty of water. This breaks up incipient colds in just a few 
doses. 
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SURGICAL HINTS. 


International Journal of Surgery. 
Never allow a patient with a fractured leg or thigh to lie in a bed 


which sinks in the middle. This can always be remedied by passing | 


boards under the mattress. 
In patients suffering from the effects of violent blows upon the 


jaws, never remove a tooth just because it is loosened. Its tendency 
is to become again firmly attached, and hence it is always best to 
wait. 

To use a styptic in a case of external hemorrhage is to acknowledge 
one’s inability to properly bandage or compress, or to pick up a vessel. 
It should always be a proceedure of last resort, ouly permissible in 
some emergency. 

In fractured limbs occurring in children it is always best to employ 
a plaster-of-Paris bandage rather than some other form of apparatus, 


- As they cannot realize the necessity for immobilization, they will 


nearly always manage to get rid of everything else. 

There is no better recognized rule than. the one that every patient, 
after severe intra-abdominal operation-, suffers from severe thirst, 
and that the free administration of fluids will often cause uncontroll- 
able and dangerous vomiting. Never leave a vase of flowers near the 
bed, for patients have been known to help thernselves from it. Some 
have even been known to pick up a hot water bag applied to the feet 
and drink its contents. To diminish thirst use frequent enemata of 
normal saline solution and give teaspoonfuls of hot water by the 
mouth, until after all vomiting is stopped. 





EFFECT OF DR. LORENZ’S TEACHING. 
The Medical World. 

On the afternoon of December 15 Dr. Lorenz demonstrated his 
method of bloodless operation for congenital dislocation of the hip at 
a clinic held at the Hospital for Ruptured and Crippled, New York. 
His demonstration was so clear that on the following morning the 
members of the hospital staff were enabled to successfully’ operate on 
eight similar cases. This illustrates the good effect of the: work and 
teaching of Dr. Lorenz. His effort has been to enable; Americat 
surgeons to do this operation as well as he. We learn that lie de 
clined a case in St. Louis, to operate on which he was otfered a very 
large fee, saying ‘try American surgeons.” What a wilde difference 
there is between the truly professional medical man and the vait, 
avaricious and mystery-loving quack! 
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POST GRADUATE MEDICAL SCHOOL 
AND HOSPITAL OF CHICAGO. 


2400 DEARBORN STREET. 
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The facilities for Post 
Graduate teaching are 
thorough and complete 
in all departments, in- 
cluding Hospital, Clin- 
ical and Laboratory 
advantages which, are 
not excelled anywhere. 
Students can matricu- 
late with equal advan- 
tages at any time. 
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Actual Clinical Work 
With Abundant Material 


and Small Classes. 


For Bulletin of Information No. 8 Address the Secretary, 


FRANKLIN H. MARTIN, M.D., 


2400 Dearborn Street, % % CHICAGO, ILLINOIS. 
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EVERGREEN PLACE HOSPITAL. 


3 INCORPORATED. 
LEAVENWORTH, HANSAS. ; 


Hospital and Home for Nervous Invalids. 
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« 
i Heated by steam. Lighted by Electricity. Hot and Cold water on each floor. Elec- See 
4 tric Massage by thorougly trained attendants. Milk and Vegetables furnished by their aa 
: own dairy and gardens. Fruits in season. All Patients thoroughly classified. Four + siegtae 
{ Parlors. Four Diningrooms. Thirty elegant Single Rooms. Seven Dormitories g Tele, 
4 Capacity 100. All medicines and medical attention furnished without extra cost. 
- Management strictly professional. Electric car line to front entrance to grounds. 3 
; Patients met at Railway Stations if desired. Liquorand Drug habit treated. Lying-in & Rec 
i Cases cared for. ' 
j a * 
ul * TERMS:—From $10 to $25 a week, in advance, # Kan. 
For further information address eis 


Cc. C. GODDARD, M.D., = 
LEAVENWORTH, HANSAS. eres, 
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j 
he Training school for nurses. Course two years. Class limited to six. Students re- THE 
it ceive five dollars the first and eight dollars per month the second year. One months 
} probation required. Address ; 
Cc. J. McGEE, M.D., Secretary, 
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Leavenworth, Kansn:s. 
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BONNER SPRINGS 


sonner Springs Lodge, * kansas. 


A Suburb of 
| Kansas City. Mo. 
A pleasant home for 
: nervous invalids and 
od f narcotic habhitues. 
oe Location retired 
ana salubrious, build 
ing modern inall ap- 
pliances. Delightful 
view of the sur- 
rounding country. 
Excellent water 
supply Liberaland 
homelike cuisine. 











NURSE ASSIGNED 
TO EACH CASE, 


— 


The Lodge is under 
the constant daily 
supervision of the 
superintendent, who 
devotes his exclusive 
attention to nervous 
diseases. 


~~ -s 





The management is strictly ethical. no patronage being solicited except through 
the profession Correspondence solicited concerning cases of INCIP- 
IENT MENTAL DISORDER REQUIRING SPECIAL ATTENTION. 


MILLARD P, SEXTON, M.D., Superintendent. 


Kansas City Office. 509-510 Century Building. Hours 1 to3 P.M 
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| | | HHERMAN E, PEARSE, M.D.,{/:P. D. HUGHES, M.D. 
SURGEON. SURGEON. 
322 Rial Suilding, r yeaa Naver y Toke Ss 
kansas city, - = - = mo.f{¢KANSAS City, Kansas. 
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7 { Telepinone West 96. Gtbechoune 1 to4 an. ; 
“ |]! R.A. ROBERTS, M.D, 
in # Rectal and Genito-Urinary Diseases. « 
i 502-3 Husted Building, j | 
* Kansas City, = = = = Kansas. ¢ 
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|| #THE A. D. BAUER PT6, CO. 
| TOPEKA, KANSAS. 
UP-TO-DATE PRINTING FOR PHYSICIANS. 4 
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FOLLICULAR 
TONSILLITIS. 


BY 
GEO. A. HEWITT, M.D., 
Philadelphia, Pa. 

In this disease, So com- 
mon among young children 
Glyco-Thymolioe (Kress) 
may be employed with ad- 
vantage. Its exosmotic 
properties are extremely 
serviceable in reducing the 
size of the swollen yvlands. 
The enlargement is apt to 
subside slowly, even after 
the active stage of the in- 
flammation has passed. 
Children who are old 
enough to gargle may em- 
ploy the remedy in this 
manner. In_ those too 
young it may be applied 
upon absorbent cotton. 
Representative cases are: 


Case 1.--A boy, 11 years 
of age, had suffered for a 
day from headache and 
fever, with pain in swal- 
lowing. Both tonsils were 
red aud swollen, especially 
the right, which was 
studded with patches of 
exudation from the crypts. 


Case 2.—A girl, age 1) 
years, had had a_ chill 
twenty-four hours” pre- 
viously, her throat’ felt 
sore, and it pained her to 
swallow. The glands of 
the neck were Swollen and 
there was fever. Both 
tonsils were considerably 
enlarged The crypts were 
exuding their character- 
istic discharge. 

Case 3.—A young woman 
19 years of age, was at- 
tacked by vertigo and lost 
consciousness. Twelve 
hours Jater both tonsils 
were foucd greatly swol- 
len, almost meeting in the 
midd eline. The cervical 
vlands were moderately 
enlarged. The surface of 
the tonsils was detted by 
exudation. 


These three cases were 
all treated successfully 
with Glyco-Thymoline 
(Kress) as described above, 
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